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ÅPreeclampsia is a leading contributor to severe maternal morbidity 
and maternal death.

Å2022 Oklahoma birth certificate data
Å48,314 live births, 8.8% with HPD (4,251.6), 0.5% with eclampsia 

(241.5) (OSDH)
ÅFrom 7/1/22-6/30/23, there were 2,445 SoonerCare patients 

diagnosed with preeclampsia, and 108 cases of eclampsia.

ÅPreeclampsia is responsible for 6% of all medically indicated early 
preterm births, and 19% of preterm births. 
ÅPreterm birth rate in OK 11.9%
Å45% higher in black women (2).

Å53% of OK counties are maternity care desert ς distance to 
appointment, time off work to travel, emergent care access

ÅHigh risk for cardiovascular diseases later in life after preeclampsia.

ÅIn Oklahoma, approximately ~1 woman dies every month and ~70 
more have life-threatening complications related to childbirth.



ÅReferred to by many names: toxemia, gestational hypertension, 

preeclampsia, superimposed preeclampsia (existing chronic 

hypertension)

ÅSometimes accompanied by HELLP Syndrome

ḬH - hemolysis

ḬEL - Elevated liver enzymes

ḬLP - Low platelet count

ÅMost commonly characterized by BP >=140/90 or greater and 

proteinuria (impaired kidney)

ÅPreeclampsia in the pregnant individual can lead to kidney, liver, or 

brain damage, blood clots, postpartum hemorrhage, eclampsia 

(seizures and/or coma), stroke, or death.

ÅPregnancy complications include preterm birth, placental 

abruption, FGR, low birthweight.

**Preeclampsia can also occur in the postpartum period.



ÅPreeclampsia is thought to be caused by a problem with 

the placenta.

ÅPoor placenta formation related to multiple causes, 

including:

Ḭ Chronic uteroplacental ischemia (poor blood flow to baby)

Ḭ Immune maladaptation όƳƻǘƘŜǊΩǎ immune system)

Ḭ Genetic imprinting(3).

Ḭ Exaggerated inflammatory response to trophoblast 

development (facilitates exchange of nutrients/waste to 

placenta) (9)

Ḭ Poor remodeling of spiral arteries: Spiral arteries do not dilate 

as they would in a normal pregnancy, restricting blood flow.

ÅFocus on prevention or delaying the onset of 

preeclampsia.



ÅPrevalence of chronic hypertension is >50% an average of 14 years 

after pregnancy.

Å2x risk of death from cardiovascular disease.

ÅWomen with preeclampsia <34 weeks have a 4-8x higher risk of 

death from CD (5).

ÅIncreased risk of metabolic syndrome and chronic or end-stage 

renal disease (6).

ÅIt's unclear if preeclampsia itself is a predictor of CD or if it's the 

causative agent. 


